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SUBJECT: Professional Presentation Approval

1. Your paper, entitled Case Report: Improved Homonymous Hemianopia with
Hyperbaric Oxygen Therapy presented at/published to Undersea and Hyperbaric
Medicine (JournaUAbstract); Undersea and Hvperbaric Medical Society Annual
Scientific Meeting, Naples FL, 29 June - 2 Julv 2017 in accordance with MDWI 41-108,
has been approved and assigned local file #17182.

2. Pertinent biographic information (name of author(s) title, etc.) has been entered into our
computer file. Please advise us (by phone or mail) that your presentation was given. At
that time, we will need the date (month, day and year) along with the location of your
presentation. It is important to update this information so that we can provide quality
support for you, your department, and the Medical Center commander. This information
is used to document the scholarly activities of our professional staff and students, which is
an essential component of Wilford Hall Ambulatory Surgical Center (WHASC) internship
and residency programs.

3. Please know that if you 'are a Graduate Health Sciences Education student and your
department has told you they cannot fund your publication, the 59th Clinical Research
Division may pay for your basic journal publishing charges (to include costs for tables
and black and white photos). We cannot pay for reprints. If you are a 59 MOW staff
member, we can forward your request for funds to the designated Wing POC at the Chief
Scientist's Office, Ms. Alice Houy, office phone: 210-292-8029; email address:
alice.houy.civ@mail.mil.

4. Congratulations, and thank you for your efforts and time. Your contributions are vital to
the medical mission. We look forward to assisting you in your future
publication/presentation efforts.
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Improved Homonymous Hemianopia with Hyperbaric Oxygen Therapy

Introd uction/Background
Homonymous visual-field defects result from insult to the retrochiasmal visual pathway, with 17% - 30%
following acute stroke. Any recovery of a complete homonymous hemianopia typically occurs within
the first 10 days after the ischemic event and improvement after 10-12 weeks is negligible. Only 38% -
48% of patients demonstrate any measurable improvement. No proven treatment exists for recovery of

the impacted visual field.

This is a report of a 69 year old male hospitalized for 8 weeks with septic shock. He was discharged as a
quadruple amputee due to necrotizing fasciitis and pressor-induced ischemia. On the day of admission
the patient experienced cardiac arrest for approximately 15 minutes and was subsequently noted to
have large areas of ischemic change in the occipital and parietal lobes bilaterally. Following discharge a
complete left homonymous hemianopia was noted and approximately 5 months after initial insult
hyperbaric oxygen treatments were initiated.

Materials and Methods
The patient underwent 61 hyperbaric oxygen treatments in a multiplace chamber at 2.0 ATA for 90
minutes each. Visual field testing was performed by Humphrey Visual Field analysis. Baseline testing
was performed, then after treatments 13, 31,46, and 58 and again 6 months after treatment.

Results
No significant improvement in the visual fields was noted at 13 treatments, but approximately 50%
improvement was demonstrated in the right eye after 30 treatments with less improvement in the left.
Continued improvement was noted after 46 treatments and plateau by 58 treatments.

Summa ry/Conclusions
This case demonstrates significant objective improvement of a fixed neurologic deficit following an
ischemic brain injury. Various hypotheses exist regarding the recovery of neurologic deficits to include
collateral flow mechanisms, the zone of penumbra effect and reactivation of reversibly damaged nerve
tissue. This case reveals partial recovery of a neurologic deficit through the use of hyperbaric oxygen,
more than 5 months after the original insult.

The views expressed are those of the author and do not reflect the official views or policy of the
Department of Defense or its Components.
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